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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



0 



Declaration 
Submmcd 
With Initial 
Filing 



j "[ DecJ a re tion 



SubmiHad after Initial 
Filing (surcharge 
<37 CFR 116(e)) 
required) 



First Namafl Inventor 



2001-0430.02 (56674.US) 



Paul William Graf &t af. 



COMRLf=TF~iE KNOWN~ 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that; 

Each inventor's residence, mailing address, and citizenship are as stated below neat to their name. 

jS^S^ SS&SlSg 8 '^ and first inuen,or(9) oi *• subjec * matter which * « almed and for 



LOW PROFILE INK JET CARTRIDGE ASSEMBLY 



the specification of which 
EI is attached hereto 



(Tftte of (he invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above, -anon, mrauaing me claims, as 

l^^T* 9 * dut ^ to « di3cSo3e information which is material to patentability as defined in 37 CFR 1.56, including for 
Sn2 £L ^MSS 0 ^ m ^^ a< ™ fom *«°" liable between the filing date of the prior app iSti on 

and the national or PCT international filing data of the continuation-in-part application. ppticanon 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or (fl, or 365(b) of any foreign aDDHcatinnf^ fr,r ^i^* 
inventor-sor plant breeder's rights oertincate(s), or 365(a) of any PCT in4rr>atfonal ap%S 

^r£r ^ tHa ? * e UnitBd StateS ofAmeri «. ««ted below and have also identified £low. by checking he box anyTrefon 

teta £5 or'tS^^ ri9h ? * r PCT intemationarappllcaUon having a fiHng 2ate 

before that of the application on which pnority is claimed. 



Prior Foreign Application 



Country 



Foreign Filing Date 
iMM/DD/YYVYl 



Priority 
Not Claimed 



D 
□ 

□ 



Certified Copy Attached? j 



□ 
□ 
Q 



□ 

D 
O 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/3B/Q2B attached hereto. 



^^^^J^^JS^^^l £ > Z%^ t ^^2 Ptie * m f ™"><*> Time *B vary 1^ 

US P^^^r^i^ c3S ^R^Z^T^ W " forTT, t ,T d ^ r ^ reducing this bwtton. ahcuW be sent to *T C hief Irtfornna^Ofce? 

TO TW^r^ Jit^wJ^^V> 8 D T?^ tmcrt * C ° mmera ' P O - Bcr * 145D - Alexandria. VA 2231S-1460> DO NOT SEND FEES OR COMPLHTEtTfoRMS 
TO THIS ADORESS. SEND TO: Commissions for Patents P.O. Box 1460, Alexandria. VA 2231 3-1 4SO, FORMS 
>w r?eed asstsiana* m compteting the form, cap 1-BOO-PTO-9199 an<f setecf opoon 2. 



[ 



o Apprnwf for u»e trough 07O1/2003. OMB 0651-0032 

DECLARATION — Utility or Design Patent Application ] 



Direct all correspondence to: 
Name ~~ 



EJ 



Customer Number: 



rr 



21972 



Correspondence address below 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



ano^teL ^ ThSSLS'^^r?"* f ° f my cwn ^^^9° *»> true and that all st atements made on information 

t0 and lhat these statemente u*re made with the knowledge that willful false 

tSS^SStJZ^ ^ 30 2f d °^ re p f U "L 8ha , b ^ by fine or ^P^nment, or both, under 18 US.C. 10O1 and that such wMM 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 

Given Name 



A petition haa been filed for this unsigned inventor 



^middle [If any]) 



Inventor's 
Signature 



i Residence: City 



Family Name 
or Surname 



Graf 



(Lexington 




State 
Kentucky 



! Mailing Address 

■ 3367 Rtageeane Road 



Country 

USA 



Date 



Citizenship 
us 



City 

Lexington 



State 
Kentucky 



ZIP 
AOS13 



Country 

USA 



NAME OF SECOND INVENTOR: 

Given Name _ — 



n A petition has been filed for this unsigned inventor 



(first and middle fif anyl) 
John Richard % 



Family Name 
or Surname FoWlGr 



Inventor's \ I 

Signature ^J^'j/ 












Data 


Residence: City NJl S 
NicholasvMe 




State 
Kentucky 


Country 

USA 


Citize 
US 


•nship 


Mailing Address 
235 Lake wood Drive 




City 

Niohoiasville 


State 
Kentucky 


ZIP 

40356 


Country 
USA 



a. 



AOdftional inventors or a tcpal representative arc being named on the 



supplemental sneetQ) PTO/SB/02A or OZLR attached hereto. 



[Page 2 of ft 



PTCVSB/02A (08-0,1 j 
Approved fear use through 08/31/2003. OMQ 0651-OO37 
U S. Pntcr« and TradiwM Office; U S. DEPARTMENT OF COMMERCE 
► aflPOQg to * aArtanrf MgewftiBn txrCMC Kg -„ 




DECLARATION 



Supplemental Sheet 



Piat 



Name of Additional Joint Inventor, ff any: , 


O A petition has been filed for mis unsigned inventor 


Given Name ^fTret and middle (If any) 


Family Name or Surname * 


Krisli Maggerd 


Rowe 


suture /A^rJ. -/Pls,.^,^/ f&SL^t- 


Oate 10- &> ~C 3 


Residence; City j 


Kentucky USA 
State • Country 


US 

Citizenship 


2091 Powhatan Trarf 
Martina Address 


2091 Powhatan Trail 
Mailing Address 


Richmond 
Cily 


Kentucky 
State 


40475 

Zip 


USA 

Country 


Name of Additional Joint Inventor, tf any: 


LZJ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name Of Surname 


Timothy Lorn 


Howard 


inventor's - - , --^ y / 
Signature ^ ^^u^T, ^<r^ Avfr^ 


J> 


Date 


Lexington "~ 
Residence: City 


Kentucky S 
State 


USA 

Country 


US 

Citizenship 


530 McCubbing Drive 
Mailing Address 


530 McCubbing Drive 
Mailing Address 


Lexington 
City 


Kentucky 
Stale 


405O3 

Zip 


USA 

Country 


Nam of Additional Joint Inventor, if any: 


L — ^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


M&sttnew Joe 1 


fessetl 


Suture ^^^^^C^^^^ /C^U^^t^^ 


Date / O / D $ 


Stamping Ground t-/ 
Residence: Clly 


Kentucky I 
Stato 


JSA 

Country 


US 

Citizenship 


2$2 G&ll(Av*y Rood 
Mailinfi Address 


252 Galloway Road 
Mailing Address 


SU»mpi«g Ground 
City 


Kentucky 
State 


40379 
Zip 


USA 

Country 



This collection of information is required by 3i IJ.S C. 1 15 and 37 CFR 1.63. The information r* required to obtain or retain a benefit by the puWic which is to file 
(and by Ihe USPTO to process) an *prtf ration. ConfidenliaWy rs yovtm^d by 35 U.S.C. 122 and 37 CFR 1.14. Thl» collection is estimated to take 21 minutes to 
complete. Including adhering, preparing, and ^i/h*nrtiing the completed application form fv llw? USPTO. Tima will vary depending upon the indivjrfua/ case. Any 
curnrnerrt^ on the a mount of lime yr*i require to complete irw* fo»m <«kj/oi suggestions for reducing this burden, should be sent to the Chief Information OfTioar. 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 145G. Alexondno. VA 223 13-145Q. DO NOT SEND F£E5 OR COMPLETED FORMS 
to this ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460, Alexandria, VA 22313-1 4SQ. 



(fyou need assistance in competing the form, caff 1-800-PT0 0199 (1 SCO- 786-9 199) end select option 2. 



c 



PTO/SB/02A (06-03) 
Approved for use through 1/2003. OMB 0651-0032 

U.S. Patent and Trademark Office; U.S. D€PARTMENT OF COMMERCE 

rmu.^u todtiaiQftAfl j» iPtffi. cp pa™ a rte ntmimJ to gffior^MteifccggBm t* gjggjgg orxtbrftt* a vcnj OMB cronn* nurrpar 

AO D ITfOn AL. wive NTvR{S) 



DECLARATION 



Supplemental Sheot 



Pggg 



Name of Additional Joint Inventor, if any: 



a a petition has been filed for this unsigned inventor 



Given Name (first and middle (ft any) 



Family Name or Surname 



Paul Timothy 



Sptaey 

" fCenturrku 



inventor's 
Signature 



Dole 



Lexington 
Residence: City 



Xcntucky 
State 



USA 
Country 



us 

Citizenship 



1 109 Seville Ct. 
Majfinq Address 



HQS Seville CL 

Mailing Address 



Lexington 
Ctty 



KenturJcy 

state 



4061S 
Zip 



USA 

Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Famlty Name or Surname 



frank Edward 



Anderson 



Inventors 0 > 
Signature <' 



Date 



Sort loving 
Residence: City 



Kentucky 

State 



USA 
Country 



US 

Citizenship 



700 Davis-Turkeyfoof Roan 
Mailing Address 



70O Oavht-Turkeyfoot Road 
Malting Address 



City 



Kentucky 
State 



40370 
Zip 



USA 
Country 



Name of Additional Joint inventor, if any: 



□ 



a petition has been filed for this unsigned invemui 



Given Name (first and middle (if any) 



Family Name or Surname 



nventot's 
Signature 



Date 



Residence: City 



Slate 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



state 



zip 



Country 



This collection of information ia required by 35 U.S.C. n& end 37 CrK 1.63. The information is required to ohtajn or retain a benefit by the public which i* to file 
(end Oy the USPTO to process) an application C^mftderrtiatrty ia governed by 35 U.S.C. 122 mid 37 CFR i.ia. This coliertion .$. rr**jmat«d to take Zl minutes to 
complete, inducting gathering, preparing, a no submrtttng 1he completed application form to the USPTO. Time wiR vary depending upon the individi»ai case. Any 
uomment3 or* the amount of time you require? to complete this form and/or suggestion* for reducing this burden, should oe sent to the Cnie) Information onicer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 14SO. Atexendria. VA 22313-1450. DO NOT SENrD FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Boi 14.50, Alexandria, VA 22313-14SO. 



If you noad assistance in comptettng the form. caU 1-6O0 PTO-9199 (1 -SCO- 7 86- 9 199) and select option 2. 



PTO/SB/01 (06-03) 
Approved for use through 11/30/200S. qmb 0651-0036 
« , ~ U S Patdnt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMS control number. 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Paul William Graf 



Low Profile Ink Jet Cartridge Assembly 



2001-0430.02 



I hereby appoint: 

Practitioners at Customer Number: 
Oft 

1 I PracUtloner(s) named below: 



21972 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent end 
Trademark Office connected therewith. 



Please recognize or change the correspondence address tor the above -Identified application to: 

□ 

The above-mentioned Customer Number. 
OR 




The address associated with Customer Number: 



OR 



I 1 Firm or 

1 1 Individual Name 




Address 




Address 




City 


| State ] | Zip | 


Country 




Telephone 





I am the: 

I Xj Appllcantyinvenror. 

I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is encfosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Paul William Graf 



Signature 



Date 



Qc\ober t aoo3 



| Telephone | ft 54 ^2*4 



NOTE: Signatures of all the Inventors or assignees ol record of Ihe entire Interest or their representative^) are required. Submit multiple 
forms 11 more than o ne signa ture is required, see below". 



'Total of 



. forms are submitted. 



This collection of Information is required by 37 CFR 1.31 and 1 .33. The information is required lo obtain or retain a benefit by the public »vhich is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C- 122 and 37 CFR 1.14. This collection is estimated lo take 3 minutes to complete. 
Including nalhefing. preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amouni of rime you require lo complete this form and/or suggestions for reducing iWs burden, should be senl lo the Chiel Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box IdSO, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SENOTO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



// you need assistance in completing the form, cat! 1~800~PTO'9199 end select option 2. 



PTO/SB/81 (06-03) 
Approved for use through 1 1/30/2005. OMB OSS 1-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 




riling Date 




First Named Inventor 


Paul William Graf 


Title 


Low Profile Ink Jet Cartridge Assembly 


Art Unit 




Examiner Name 




Attorney Docket Number 


2001-0430.02 



I hereby appoint: 

Practitioners at Customer Number 
OR 

| | Practitioner's) namod below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith- 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ 

The above-mentioned Customer Number. 



□ 



on 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



1 State 



Zip 



Country 



Telephone 



Fax 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3,71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBm6). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



Telephone | g g,z_ -c^7 C^T 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative's) arc required. Submit multiple 
forms it more than one signature ia required, see below*. 



Tote) of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The Information Is required to obtein or retain a benefit by the public which Is to file (and by tho 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to lake 3 minutes ro complele, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of Ume you require to complete this form and/or suggestions lor reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1460, Alexandria. VA 22313-14SQ. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner for Patents, P.O. Boat 1450, Alexandria, VA 2231 3-1 450. 



If you need assistance In completing the form, call 1-800-PTO-9199 end select option 2. 



PTO/SB/Ol (D5-03) 
Approved for u*e through 11/3Q/2QQ5- OMB 0661-0035 

UntitM . a , ^. _ # . „ US. Patent and Trademark Offloo; U.S. DEPARTMENT OF COMMERCE 

Under Ins Paperwork Reduction Act of 1995. no persons are required to respond to a collection ol Information unless H displays a valid OMB control number. 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Piling Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Paul William Graf 



Low Profile Ink Jet Cartridge Assembly 



2001-0430.02 



I hereby appoint: 

El 

Practitioners at Customer Number: 
OR 

1 j Practitjoner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address tor The above-Identified application to: 
I I The above-mentioned Customer Number. 



□ 



or 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



Clly 



State 



Zip 



Country 



Telephone 



I am the: 

I X l Applicant/Inventor. 

I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB&6). 



signature of Applicant or Assignee of Record 



Name 



Kristi Maggard Rowe 



Signature 



Date 



JO 



Telephone 



NOTE: Signalures ol all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms II more than one signature is required, see below. 



•Total of 



forms are submitted. 



This collection of information required by 37 CFR 1.31 and 1.33. The Information is required to obtain or retain a benefit by ihe public which Is lo file (and by ihe 
USPTO to process) an application. Confidentiality is governed by 35 U.S-C 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to ihe USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this (arm and/or suggestions tor reducing Ihis burden, shouki be aeni to Ihe Chief Inform ation Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Bo* 14£o, Alexandria, va 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1*50, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PT09199 and select option 2. 



PTO/SB/81 (06-Q3) 
Approved tor use through 1 1/3Q/2O0S. OM8 0661 0035 
U S Parenr and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under .he Papers Reduction Act aMM.no persons are required lo respond to a co»ect*n of Informal unless It displays a v«Hd OMB eon.ro! number. 

Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Till© 



Art Unit 



Examiner Name 



Attorney Docket Number 



Paul William Graf 



Low Profile Ink Jet Cartridge Assembly 



2001-0430.02 



I hereby appoint; 
[xl Practitioners at Customer Number: 
OR 

[ | practitioner(s) named below; 



21972 



Name 



Registration Number 



BS my L ettomeyfs) or a 9 ent(s) 5 prosecute the appLcation identified'aPove. and fo a., business in the Ung ^, and 

Trademark OHioe connected therewith. 

Please recognize or change the correspondence address for the above-identlfled application to: 

I [ ] The above-mentioned Customer Number. 
OR 

I I J The address associated with Customer Number: 



OR 

Firm or 

Indi vi dual Name 
Address 
Address 



City 



State 



Zip 



Country 
Telephone 
l am the: 

[xl Applicant/Inventor. 

□ Assianee of record of the entire Interest Se ^ 3 J r CFR ^^„ /Qri 
Statement under 37 CFPt 3.73(b) is en closed. /Form PTCVSfV96). 

SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Timothy L orn ^° wa r ^ ^ 



| Telephone 7#-<??3 5 



I torms If more than one 
Total of 



n £'^tZ or asoH n.es of re*>rd * the an.ir, or represent) am ^.rod. S uomn muttp.e 
signature is required, see ooloW. " 



forms are submitted. 



and Trademark Office, U S. ^^^^^.^rBMl'wE"^ VA 22313-1450. 
ADDRESS. SEND TO: Commissioner for PatoniB, f.u. boj i-w. 

/ryouneed^tence/nc^p/^^fe^, «,// J^OO-PTCWI^ and se/ect opf/on 2. 



PTO/SB/81 (06-03) 
Approved for use through 1 1/3O/20O5. OK© 0661 0036 
U S. Patent and Trademark Office; U.S. OEPART^NT OF COMMERCE 
Under the Paperwork Reduction Act of , no persons are reared to respond to a Section o, information unless ft display, a va»d OMB comro, numbs. 

Applic ation Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Daw 



Rrst Named Inventor 



Title 



An Unit 



Examiner Name 



Attorney Docket Number 



Paul William Graf , 



Low Profile Ink id Cartridge Assembly 



1661^)430.02 



I hereby appoint: 

1 xl Practitioners at Customer Number; 
OR 

I f I Practitioner(s) named below. 




Name 



Registration Number 



as Jour attends) or a 9a nt( S ) 5 prosecute the application identitied ' abov e. and to transact 5ii bus,ness i n iES Unteo state, Patent and 
Trademark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
[ | The above-mentioned Customer Number. 
OR 

1 1 1 The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 
I am the: 

| xl Applicant/inventor. 



| State [ 



Zip 



Fax 



□ 



Name 



Assignee of record of the entire interest. See 37 CFR 3 J^ a ^ t 
Statement under 37 CFR 3.73(b) is enclosed. (Form pTO/SB/96). 



Signature 



Date 



Matthew Joe Russell 



SIGNATURE of Applicant or Assignee of Record 



[ Telephone | ^J^Z 1J-Z£~ 



NOTE- Sfcrvuu*! - a,, .he ILo* or o. ZZ o, *e enti. . oMheir ^tl - »-« "■"»» 

forms K more than one signature ts required, s^ebejow^ — — _— 



•Total of. 



forms are submitted. 



* _ _ " i_ I la bv lha public which is to filft (and hy rha 



PTO/S8/81 (06-03) 
Approved for use through 11/30/2005. QMS 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995. no persons are required to respond to a coHociion or! information unless it displays a valid OMB control number. 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Paul William Graf 



Low Prolilt? Ink Jet Cartridge Assembly 



2001-0430.02 



I hereby appoint: 

Practitioners at Customer Number 
OR 

\ 1 Practflioner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 

The above-mentioned Customer Number. 



□ 



OR 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



| State 



City 



1£L 



Country 



Telephone 



Fax 



l am the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement undor 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Paul 



>Jhy Spivcy 



Signature 



5E 



Date 



I Telephone I 



NOTE: Signatures of all tho inventors or assignees of record of the entire interest or ihelr rep resents trve(s) are required. Submit multiple 
forms it more trvan one signature is required, see below*. 



Total of 



forms are submitted. 



This collection of information is required toy 37 CFR 1.31 and 1.33. The* information is required lo obtain or retain a benefit by the public which Is to file (and by the 
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